04271999-90036-032-%150.00-5150.00

PROFIT FLORIDA DEPAITMENT OF STATE
CORPORATION Katherine Harris
- ANMUAL-REPORT Secretary of Stale

DIVISION OF CORPORATIONS

- 1999
DOCUMENT # Pg8000012196

& Corporation Name
VILLAGE GROOMING TWO INC.

<
‘el

Principal Ptica of Business Mailing Address
13221 N. DALE MABRY 1322t N. DALE MABRY
TAMPA FL 33618 TAMPA FL 3%18

FILED
ecretary of State

04-27-1999 90036 032 ***150.00

A

DO NOT WRITE IN TH S SPACE
3. Date incorporated or Qualifed

02/D5/1508
2. Principal Place of Business 2a. Mailing Address 4 FEI Nunber App lad For
|21 26} 54-355 ST | ot Appiicable
Sulla, Ajit. #, elc. ite., Apt. %, etc. ; it
o AL B et Sulle. Aot #. ete 5. Certilcate of Status Desired [ $8.75 audnional
[22] [27] Fes Required
- j-—CilyaSate. . _ . ... . - _Clty&Swm__ _ _ .. _ __ . |-6.-Fction Campaign Financing - $5.00 rniay Be
(23] 28] Trusl Fnd Contribution Added Lo Fees
Zip Courrry Zip Country 8. This ccrporation owes the current year 1alangible
24 28] 29 Isol Personai Property Tax. Oves [2fo
9. Name and Add. w88 of Currant Registerad Agent 10. Name and Addrass of New Registared Agent
81| Name
DUFORT, DO L 82| Strest Address (P.O. Box Number is Not Acceptable)
I .0, Hox Number
13221 N. DALE MABRY g
TAMPA FL 33618 83
84| City FL ]35 Zip Cinde
11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named co tion submils this statement for the purpose 3{ changing s rxgistered

SIGNATURE

office cr registered agent, pr bo b, in the Slate of Florida. Such cha was authonzed by the corperztion's board of ¢rectors. | hereby accept the apgointmeant as reg stered
agent. MWETM thesbligapi >ns of. Section 607.0505, Florida Statutes. ]

d-/2 /49

Signature, typad or pinted na n o TegIskred pgant sad ttin of spokcable

NOTIL. Regisiarsd Agant Tigrakure reqLred wheh reanslaing)

ATE

12. QFFICERS ANL: DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTOF:S IN 12
me [ DELETE 11TTE \_/Fl CC PraSyden T DChange  [X] Addtiion
NAME 12NAME &l Kf_ {5%:’

STREET ADORE 1S 1asmeevaoress (TR 14 Nint 7€ o

CITY. ST.2P 14 CITY-ST-TF A rmAre . 'FL . 33 221

ME [J CELETE 21TME N [Changs  []Addtion
NAME 22NAVE

STREET ADDRE 35 23 STREET ADDRESS

CITY-5T-29 2.4 CTTY-ST-2P

Tme [ DELETE 11 TME [OChange [ Addition
HAME I2NAME

STREETADDRESS| ~ I 3STHEET ADORESS - - -

CiY-s7-20 34 CITY-ST.29 |
TME 1 DELETE 41TIE [Cnange [ Addition
NAME 4 2NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-8T-2P 4 4 CITY-ST. 2P

TME [J DELETE 517ME [OChange  [JAddition
NAME 5 2NAME

STREET ADORE 35 53 STREET ADDRESS

CITY-ST-2P SACY-5F-P

TINE [J DELETE ETTNLE JcChange  [[] Addition
NAME 62 NAME

STREET ADDRE 3§ 6.3 STREET ADORESS

CITY-ST-ZP 6.4 CI7Y- 5T- 2P

14. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), F| lorida Statutes, i further ¢edify that Iha in ormation

indicat 2 on this annual repart «r supplamental innual raport is rue and accrale and that my signatura shall have th: same lega

officar » director of the corporation or the receier or trustee empowered 1o «xecute this report as retui
Block 42 or Brock 13 if ¢h , oF on an attact ment with an address, with ¢ 1l other like empowsred.

SIGNATURE: M Q

| effect as f made ur der vath; that 1 am an
red by Chapter 607, Florida Sialutes; and that my name appe:rs in

cpuls Pl

SIGNATHRE ANG TYFED DR “RINTED NAME OF SMGNING OFFICE t OR DIRECTOR

CR2E034 (11/98)

Apr 27,1999 8:00 am




